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SUMMARY	  

Hepatocellular carcinoma is the fifth most common 
neoplasm in the world and the third most common cause of 
cancer related death (Llovet et al., 2004).  

This study has been conducted in Tropical Medicine 
Department, Ain Shams University including the patients in 
the department and the patient attending the outpatient 
clinic for early detection of hepatocellular carcinoma.  

All patients were subjected to full history taking, 
thorough clinical examination and  routine laboratory 
investigations including complete blood picture, ESR, liver 
function tests (ALT, AST, Alkaline phosphatase, serum 
albumin, serum bilirubin and PT), HBsAg, HBcAb,         
HCV Ab and PCR for HCV RNA, serum alpha-fetoprotein 
level, abdominal ultrasonography  and abdominal spiral CT 
scan. Then 52 patients were selected and classified into 2 
groups:  

Group I: including 30 patients with hepatocellular  
carcinoma (i.e. patients with chronic liver disease due 
to HBV and/or HCV and hepatic focal lesions 
detected by ultrasonography and spiral CT and 
proved to be HCC by histopathological examination. 

Group II:  Including 22 patients with chronic liver disease, 
due to HBV and/or HCV proved  by laboratory, 
radiological and  histopathological examination, and 
without HCC.  
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    Group I included 30 patients, 28 male (93.3% and 2 
females (6.7%) with significantly higher number of males 
in comparison to group II (n= 22) which contains 14 males 
(63.6%) and 8 females (36.4%). Ages in group I were 
significantly higher (57.4±8.7 years) than group II 
(48.3±11.4 years). 

The most significant symptom in group I in 
comparison to  group II was  the newly developed 
persistant right hypochonderial pain (66.6%) followed by 
loss of weight (43.3%), loss of appetite (33.3%) and 
jaundice (33.3%). 

The possible risk factors for hepatitis viruses 
infection in group I were parenteral treatment for 
schistosomiasis by tartar emetic injections (100%) followed 
by blood transfusion (20%) in comparison to 54.5% and 
0% in group II respectively, while the significant risk factor 
in group II was dentist visits and dental procedures present 
in 50% of patients in comparison to 3.3% of patients in 
group I. 

Concerning the general examination of the patients, 
the significant finding was jaundice which was detected in 
50% of patients in group I in comparison to 4.5% of 
patients in group II, while abdominal examination, revealed 
that palpable liver was significantly higher in group I 
(60%) than group II (22.7%) and the same regarding the 
liver tenderness, as 6 patients (20%) in group I had tender 
liver while only 2 patients (9.1%) in group II felt 
tenderness during palpation of the liver. 
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Abdominal ultrasound detected the hepatic focal 
lesions in patients of group I and its findings were 
confirmed by abdominal triphasic spiral CT. Nineteen 
patients (63.4%) had single focal lesion, 7 patients (23.3%) 
had 2 focal lesions and 4 patients (13.3%) had multiple 
hepatic focal lesions. Diameters of focal lesions ranged 
between 2-10 cm with  different echopatterns (isoechoic, 
hypoechoic and hyperechoic). Triphasic spiral CT criteria 
for HCC were present in 24 patients (80%) in this group 
while 6 patients had negative criteria. In group II, 2 patients 
had single hepatic right lobe focal lesion (detected by  
ultrasound) with negative spiral CT criteria for HCC and 
they were proved to be  cirrhotic nodules later on by 
biopsy.  

Concerning the liver functions, patients in group I 
had significantly lower level of albumin and higher level of 
bilirubin and ESR than patients in group II. 

Alfafetoprotein as a tumour marker for HCC was 
proved to be more specific and less sensitive for detection 
of HCC as only 5 patients (16.7%) in group I had AFP 
level above the suggestive level for HCC (100ng/mL) while 
the remaining 25 patients (83.3%)  had AFP < 100 ng/mL.  

No significant difference was  detected between  the 
2 groups as regards the HCV RNA load.  

Immunohisotchemistry was used for detection of 
HBcAg and  HCV NS3 protein in the biopsy  taken from 
the hepatic focal lesions in group I and from the liver tissue 
in group II. 
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Then serum viral markers were compared and 
assessed in reference to tissue markers in each group.  

In group I (n = 30), all patients (100%)had positive 
HCV Ab and negative HBsAg, while 18 patients (60%) had 
positive HBcAb IgG denoting past infection with HBV. In 
this group HBcAg was detected in the liver biopsy of 25 
patients (83.3%) (occult HBV). NS3 protein of  HCV was 
detected in 27 patients (90%). 

In group II (n  22),  all patients had positive HCV Ab 
and negative HBsAg. Twelve patients (54.5%) had positive 
HBcAb. HBcAg was detected in the liver biopsy of 20 
patients (90.9%) (occult HBV). NS3 protein of HCV was 
detected in 21 patients (95.5%).  

So occult HBV infection was detected in a total  
number of 45 out of 52 patients in both groups (86.5%) and 
this confirms the role of HBV in hepatic carcinogenesis 
even in the occult state. The detection of HCV proteins in 
liver tissue gives  an idea about the possible "direct" role of 
HCV in hepatic carcinogenesis rather than the "cirrhosis" 
pathway only. 
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CONCLUSION	  AND	  	  

RECOMMENDATIONS	  	  

1. Hepatocellular carcinoma (HCC) shows an upward 
trend among chronic liver disease patients (CLD) 
specially due to infection with hepatitis viruses 
particularly HBV and/or HCV.  

2. The most important symptom commonly met within 
chronic liver disease patients developing HCC is the 
persistent newly developed right hypochondrial dull 
aching pain. So, physicians should inform the 
patients to seek medical advice if any new symptom 
appears.  

3. Alfafetoprotein (AFP) as a tumour marker for HCC 
is specific (no false positive cases) but not sensitive 
(shows false negative cases, even with low cut off 
levels) and so, there is a need for studies on new 
sensitive and specific tumour markers for HCC.  

4. The only way for early detection of HCC which 
gives chance for possible curative management is the 
use of screening programs which should be:  

a. Applied to all chronic liver disease patients 
whatever the etiology. 

b. Composed of abdominal U/S as a corner stone 
because it is the most sensitive imaging technique 
for detection of small focal lesions and is easy to 
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perform. It should also include the measurement of 
AFP. The rising AFP level in a CLD patient is an 
important warning sign necessitating careful 
hepatic imaging for detection of very small focal 
lesions.   

c. Done at intervals of 3 months as the tumour 
volume doubling time of HCC ranges  from 1 to 19 
months with a median of 6 motnhs. This adopted a 
rational of 6- months interval for U/S but as our 
patients in Egypt are at major risk for hepatitis 
viruses infection and they ignore their complaints, 
we insist on 3 months interval to catch early any 
small hepatic focal lesion or rise in AFP.  

5. Hepatitis C virus proteins (NS3) can be detected in 
the liver tissue, and so, HCV can be a direct hepatic 
carcinogen and not only through cirrhosis. So it is 
important to detect and try to treat HCV infection.  

6. The rate of detection of HBV infection in HBsAg 
negative patients is higher than expected (occult 
HBV infection). So, physicians should not use HBs 
Ag only as a marker for HBV infection and should at 
least ask for HBcAb IgG which gave idea about past 
infection with HBV. Also, because a respectable 
percentage of patients with occult HBV infection has 
negative HBcAb, so testing for HBV DNA in serum 
or liver tissue or HBV antigens in liver tissue is of 
utmost importance particularly in: 
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a. Patients with risk factors for HBV infection in 
whome immunosuppresison is expected (e.g. 
cancer chemotherapy.  

b. Patients with unexplained liver disease  either 
unexplained elevated liver enzymes or 
unexplained cryptogenic cirrhosis.  

c. Patients with isolated HBcAb in whom the 
presence of occult HBV could affect clinical 
decisions (e.g. solid organ donors and 
possibility of HBV vaccination).   

7. Testing HBsAg negative individuals with progressive 
chronic hepatitis or frank cirrhosis for HBV DNA 
seems to be of primary importance for the 
identification of patients with a higher risk for 
developing liver cancer.  
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